lid, a small sloughing, circular, flat thickening of the tarsal conjunctiva was seen, covered with membranous, greyish threads below and surrounding large lymphoid nodules. Glands enlarged: periauricular, l)arotid, submaxillary glands on right side; small submaxillary gland on left side. There were also enlarged lymphoid nodules in the lower fornix.
Sir Arnold Lawson has shown a case, and Mr. Harrison Butler two cases, of the sa4ne kind. The duration of this condition in the present case has been three weeks, and the case seems to me to be typical. The drawing was taken when the eye was at its worst [coloured drawing shown]. It is greatly improved now, and has flattened down; the child is much better, and the glands are more freely movable. DiSCu8sion.-Mr. M. S. MAYOU said it would be well to have a piece removed from this conjunctiva for diagnosis. He did not think it was a typical case of Parinaud. In the condition described by Parinaud there were huge follicles all over the conjunctiva, and there were enlarged glands. To him, this looked more like tuberculosis.
Mr. F. A. WILLIAMSON-NOBLE said that he had had a case of what he had supposed to be Parinaud's conjunctivitis. There was a polypoid condition of the conjunctiva with raised temperature and an enlarged periauricular gland in a boy aged about 14. The gland became fluctulent, and he (the speaker) had aspirated it. The contents were injected into a guineapig with negative results. At the same time he removed a portion of conjunctiva and stained it by Verhoeffs method, hoping to find the leptothrix. This method consisted essentially of partial staining and decolorizing. At first sight, it looked as though a leptothrix might be present, but more careful examination showed that the apparent leptothrices consisted of partially stained fibres of elastic tissue.
The gland became enlarged again, so he had dissected it out. A portion of the gland was again injected into a guinea-pig, and this time produced tuberculosis. He (the speaker) thought it probable therefore that a large proportion of cases described as Parinaud's disease might really be cases of some forms of conjunctival tuberculosis.
Mr. MAYOU (in further comment) said the follicular form of tuberculosis was a recognized one, and usually occurred in children. Though these cases bore a superficial resemblance to Parinaud's disease, if one looked at the follicles one found that here and there they had broken down on the surface, so that a minute ulcer appeared. That was the important point in the differential diagnosis of follicular tuberculosis from other kinds of lesions which produced follicles in the conjunctiva.
Mr. HUMPHREY NEAME said that one point against this being tuberculosis was the rapid improvement. The present condition was very different from that illustrated in the picture.
Mr. R. LINDSAY REA, criticizing Mr. Mayou's remarks, said he had for the past three months been treating a case of tuberculosis of the eyelid with swelling of the periauricular and cervical glands, an although the lid condition had cleared up, the glandular swellings were subsiding only very slowly. But in Mr. Cole Marshall's case the swellings in the glands had subsided within three weeks. This point was against the probability of the condition being tuberculosis.
Sir ARNOLD LAWSON said he disagreed with Mr. Lindsay Rea. His own experience of conjunctival tuberculosis was that it was very amenable to treatment. In the cases he had seen, the glandular swellings had subsided quickly. He agreed with Mr. Mayou's view; he (the speaker) had never seen a case-proved microscopically to be conjunctival tuberculosiswhich did not involve the follicular layers of the conjunctiva, and he had always regarded that as an essential point. He had never seen the disease confined to the tarsal conjunctiva.
Reticular Opacity of the Cornea. By ADRIAN CADDY, F.R.C.S. THIS patient, a woman, aged 44, has complained of defective vision since she was 12 years old, at which age she had an illness which lasted many months. Her eyes have never been inflamed, and none of her family or relatives had any defective sight. Under the slit-lamp the opacities are seen to be deep in the cornea close to Descemet's membrane. There are no adventitious blood-vessels, nor is there involvement of the nerves. There has been no mention of a case of the kind in the Proceedings of the Section during the last fifteen years. In this case there was a good healthy margin of cornea round the opacities. Hancock has described a case of nodular opacity of the cornea of a similar nature.
Melanoma of the Eyelid.
By A. F. MACCALLAN.
THIS is a small pigmented growth, 4 mm. in diameter, with the pigmentation extending i mm. in each direction on the free border of the lower lid in the right eye. In addition there are several black patches on the conjunctiva. The condition has been present for four to six months, and it began as a freckle. The patient has other pigmented spots over the body. I saw her four days ago for the first time. Vision is full in each xeye, and there are no changes in the fundus. Provisionally, I regard the growth as a pigmented papilloma, probably highly vascular. I consulted the pathologist of Westminister Hospital, Dr. Braxton Hicks, and he said that similar melanotic growths, of benign character, sometimes occur in the glans penis in people who have had a gonorrheeal infection, and that similar outlying areas of pigmented tissue occur.
Should this case be left alone and watched, or should a piece be cut out and microscoped ? Or should something radical be done ? Discus8ion.-Mr. M. S. MAYou said he would advise excision as the growth was probably a melanoma beginning in a mole. It was surprising what small growths would cause metastases. He had seen a case in which a growth little larger than that in this case was removed, and the patient had died of melanotic sarcoma of the liver. Mr. ERNEST CLARKE (President) said he agreed with Mr. Mayou. He himself had had a case in which. the growth was much smaller than in this patient, and he had removed it at once. Four years later, however, the patient had died from melanotic sarcoma of the liver.
He feared that in the present case it was even now too late to prevent metastasis. He suggested removal of the growth from the lid. The patches on the conjunctiva were superficial.
Mr. CYRIL WALKER said that three days previously he had seen again a case which he had inspected some months earlier. Apparently the condition had begun two or three years before, at the upper punctum lacrymale, and had spread slowly, invading the surrounding region. In that way, two-thirds of the inner surface of the upper lid had become affected with small, pigmented spots. More than half the conjunctiva was involved. To have removed the whole of the pigmented area would have meant taking away two-thirds of the
